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Question: What do physiotherapists consider to be the structure and content of an effective clinical
supervision program for public sector staff? Design: Qualitative study using emergent-systematic focus
group design. Participants: 46 physiotherapists and six physiotherapy assistants from a large, regional,
Australian health service participated in one of seven focus groups. Results: Data were represented by
three major categories: the content of supervision; the structure of supervision; and participants’ roles
and attributes. The content of supervision should encompass all issues affecting workplace experience
and performance; supervision should be individualised and needs based. For the structure of
supervision, a variety of methods and formats should be available, including: scheduled and
unscheduled supervision (unscheduled supervision addresses needs as they arise but its usefulness
can be restricted by supervisor availability); the environment should be organised to facilitate
supervision; supervision should be integrated into existing practices; and supervision should be
adequately prioritised and resourced to enable sustainability. In relation to participants’ roles and
attributes, respondents recommended: clearly deﬁned supervisor and supervisee roles, responsibilities,
skills and attributes are required to facilitate a constructive relationship onwhich successful supervision
depends; the supervisee should take primary responsibility for leading and organising their supervision;
the supervisor provides support and accountability and assists with goal setting and attainment; and
successful supervision requires considerable knowledge and skills from the supervisee and supervisor
(supervision education and training might be necessary). Conclusion: The physiotherapists’
perspectives that were identiﬁed in this study are important to consider when assessing current
clinical supervision models, as well as when designing and implementing effective physiotherapy
supervision programs. [Redpath AA, Gill SD, Finlay N, Brennan F, Hakkennes S (2015) Public sector
physiotherapists believe that staff supervision should be broad ranging, individualised, structured,
and based on needs and goals: a qualitative study. Journal of Physiotherapy 61: 210–216]
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nc-nd/4.0/).Introduction
Australian physiotherapists are expected to acquire and
maintain knowledge and skills that are necessary for safe and
effective care, and to continually develop professional capabilities
throughout their working lives.1 Clinical governance oversees
physiotherapists’ professional behaviour to ensure high-quality
practice and is a shared responsibility of government bodies,
healthcare providers and professional registration bodies.2 Chang-
ing healthcare environments, extending practice scope, limited
resources, staff shortages and high workloads threaten to
compromise the quality and safety of care, emphasising the need
for effective clinical governance.3
Clinical supervision is recognised as an important clinical
governance tool, both in Australia and internationally.2–5 Many
states in Australia and National Health Service trusts in the UK
have developed frameworks and guidelines targeting the provision
of supervision for clinical allied health staff.4,6–8http://dx.doi.org/10.1016/j.jphys.2015.08.002
1836-9553/Crown Copyright  2015 Published by Elsevier B.V. on behalf of Australian
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Various deﬁnitions of supervision exist9 and the term clinical
supervision is most commonly used. Kavanagh and colleagues
deﬁned clinical supervision as:
a working alliance between practitioners . . . to enhance clinical
practice, fulﬁl the goals of the employing organisation and meet
ethical, professional and best practice standards of the organisation
and the profession, while providing personal support and
encouragement in relation to the professional practice.10
Closely related to Kavanagh’s deﬁnition is Proctor’s Functional
Interactive Framework,11 which Sellars12 suggested as being
relevant for physiotherapists. Proctor described an interactive
supervision framework including three overlapping functions:
formative (education, professional development), restorative
(counselling, debrieﬁng), and normative (maintaining professional
performance). Proctor’s Framework and Kavanagh’s deﬁnition
provide a useful theoretical foundation for the development of
supervision programs, but they do not indicate speciﬁc content andPhysiotherapy Association. This is an open access article under the CC BY-NC-ND
Research 211structure for physiotherapy supervision programs; the optimal
design of a physiotherapy supervision program is unknown.
Dawson and colleagues found that allied health professionals,
including physiotherapists, thought that supervision could
improve care quality, but were confused about the deﬁnition
and operationalisation of supervision.13 Recent systematic reviews
of supervision for allied health professionals have found limited
evidence on the effectiveness of supervision programs, and could
not identify the most effective program design.4,14 No study has
described the structure and content of a supervision program that
is designed speciﬁcally for physiotherapists.4 It is unknown as to
whether physiotherapists require a discipline-speciﬁc supervision
program or whether generic programs for all allied health
professions are more effective.6,15
Given that supervision is expected to play a central role in
ensuring and advancing care quality,9 the physiotherapy profes-
sion is challenged to develop effective supervision programs. The
current study aimed to identify physiotherapists’ preferred
structure and content for a public health staff supervision program.
Therefore, the research question for this qualitative study was:
What do physiotherapists consider to be the structure and
content of an effective staff supervision program?
Method
Design
Focus groups were used to gather physiotherapists’ and
physiotherapy assistants’ perceived needs and preferences regard-
ing the structure and content of a staff supervision program in a
large, government-funded, regional health service employing over
6000 people in Victoria, Australia. Data were collected using an
emergent-systematic focus group design,16 which enabled ideas to
be explored and reﬁned in consecutive focus groups. Seven 90-
minute focus groups with three to 10 participants were held over a
2-week period.
To enable in-depth discussions of grade-relevant issues, each
focus group was held with participants of the same grading/
seniority. Grade 3 and 4 physiotherapists were combined due to
the smaller number of staff at these more senior grades. Two focus
groups were held for each grade, so that ideas raised in the ﬁrst
focus group could be clariﬁed or explored by the second group.
Only one physiotherapy assistant focus group was held, as only six
physiotherapy assistants worked in the physiotherapy depart-
ment. Focus groupswere audio recorded and transcribed verbatim.
At the commencement of each focus group, the facilitators
encouraged the participants to consider the meaning and content
of supervision as it applied to their practice. Participants were
presented with Kavanagh and colleagues’ deﬁnition of supervi-
sion10 and Proctor’s Functional Interactive Framework11 to initiate
thinking and discussion about supervision. The participants were
invited to present and discuss for 10 minutes what supervision
meant to them, and to consider the relevance and appropriateness
of Kavanagh’s deﬁnition and Proctor’s Framework. The participants
were then asked to consider the following statement, which had
been tested and reﬁned with physiotherapists prior to the focus
groups to ensure that it was understood as intended:
Thinking as broadly as you can, write down the necessary
components and content of an ideal clinical supervision model
and consider how the model might be implemented.
Following this, the participants spent 10 minutes writing down
and then ranking their ideas in order of importance. Each
participant then presented one or two ideas at a time to the
group. One facilitator (SG) recorded the ideas on poster paper,
which was visible to all participants, and concurrently grouped
similar ideas together (eg, statements relating to ‘supervisor
responsibilities’ were listed together). Participants assisted with
grouping ideas into categories of similar meaning and content. The
second facilitator (NF) took ﬁeld notes and listed pertinentcomments from the participants and interjected to clarify or
explore ideas. The focus groups concluded when all ideas had been
presented and recorded (typically 90 to 120 minutes).
Participants and facilitators
All Barwon Health physiotherapists and physiotherapy assis-
tants were invited to participate in the study. Participants were
recruited via electronic noticeboards and staff meetings. Partici-
pation was voluntary. The Physiotherapy Department employs
over 80 physiotherapists and physiotherapy assistants working
across acute, rehabilitation and community health services.
Approximately two-thirds of the staff are female.
Physiotherapy staff are graded from 1 (junior) to 4 (senior)
according to their experience, role and responsibilities. Junior staff
are supervised by more senior physiotherapists, and physiothera-
py assistants are supervised by physiotherapists of all levels.
Supervision practices at the time of the study were ad hoc, with
supervision written into policy but not necessarily enacted, and
often not prioritised in a busy clinical environment. Supervision
was not separated from line management and was focused at
junior staff rather than all staff as a developmental and governance
tool.
Two senior physiotherapists (SG and NF) facilitated the focus
groups. Both were experienced facilitators who had previously
conducted focus groups. A third researcher (AR), also a physio-
therapist, was the project ofﬁcer and assisted with data analysis.
Data analysis
Data were analysed using the principles of thematic analysis17
using constant comparison methods18 that are appropriate for
categorising focus group data. Following the ﬁrst four focus groups,
the facilitators and project ofﬁcer met for 8 hours to review,
categorise and synthesise the data using information from the
poster paper, the participants’ hand-written statements and the
facilitator’s ﬁeld notes. Discussions sought to explore the data from
different perspectives, and identify contrasting and inter-related
categories of data. Preliminary results were presented for peer
scrutiny to the Physiotherapy Manager and a supervision expert
from another organisation (Margaret Dawson) to identify issues
requiring exploration or clariﬁcation in subsequent focus groups.
Triangulation of data occurred as sequential focus groups enabled
veriﬁcation of responses, enriching the data and enhancing
conﬁrmability. Between the focus groups, the facilitators met to
discuss emerging ideas and identiﬁed areas requiring further
exploration or clariﬁcation in subsequent focus groups.19
Upon completion of all seven focus groups, the facilitators and
project ofﬁcer met again for 8 hours to analyse and categorise the
data. Subsequently, the project ofﬁcer (AG) and the Physiotherapy
Manager (FB) independently reviewed the transcripts to check that
the categories created from the ﬁeld notes, poster paper and hand-
written statements accurately represented the transcript data. The
summarised data and categories were then presented back to the
participants via staffmeetings and emails to ensure that the results
accurately reﬂected the participants’ opinions. Data collection and
analysis processes involved in the study have been outlined in
detail to enhance dependability.19
Results
Participants
Fifty-two of 87 eligible physiotherapists or physiotherapy
assistants participated in a focus group. Thirty-two participants
had more than 5 years of experience as a physiotherapist or
physiotherapy assistant (Table 1). The median number of
participants across the focus groups was nine, with a range of
three to ten.
Box 2. Content of supervision.
Clinical skills
 assessment
 clinical reasoning
 treatment
Table 1
Characteristics of focus group participants.
Characteristics Physiotherapists Physiotherapy assistants Total
Grade 1 Grade 2 Grade 3/4
(n = 12) (n=19) (n=15) (n=6) (n=52)
Participation rate, %a 86 46 65 86 60
Experience (yr), n
< 2 6 6
2 to 5 6 6 2 14
> 5 13 15 4 32
Gender, n female (%) 40 (77)
a Proportion of eligible participants that attended a focus group.
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The focus groups involved lively discussion, with participants
keen to contribute their ideas. The participants recognised that a
carefully designed, implemented and monitored supervision
program could be highly valuable to physiotherapists and
physiotherapy assistants. By the seventh focus group, no new
ideas were raised.
The participants’ ideas were synthesised into three interdepen-
dent categories and 10 sub-categories that described their needs
and preferences for the structure and content of a supervision
program (Box 1).
Category 1. Content of supervision
Supervision should encompass all aspects of workplace experience and
performance
Participants wanted a supervision program that encompassed
all activities inherent to work life, including clinical and clinical-
support activities (Box 2). If an issue, including issues from outside
work, affected workplace performance, then participants wanted
the option of including the issue in the supervision program. The
term ‘clinical supervision’ was considered too narrow to capture
the breadth of tasks relevant to supervision. The term ‘professional
supervision’ was suggested as being more accurate.
[Supervision should be] targeted to the whole professional picture,
not just the direct clinical skills . . . stress management and that
management of your day-to-day work. (Grade 1 physiotherapist)
When you become a Grade 2 you are suddenly responsible for a
service delivery and how you look at data collection and improving
services and developing new programs and . . . research, quality,
supervising students, supervising junior staff . . . all that sort of
other stuff, that’s part of our jobs . . . (Grade 2 physiotherapist)Box 1. Categories and subcategories informing the structure
and content of a physiotherapy supervision program.
Category 1. Contents of supervision
 Supervision should encompass all aspects of workplace
experience and performance
 Supervision should be individualised and needs based
Category 2. Structure of supervision
 A variety of supervision methods and formats should be
available
 Unscheduled and scheduled supervision should coexist
 The environment should be structured to facilitate
supervision
 Frequency of supervision should be based on the
supervisee’s needs
 Supervision should be integrated, sustainable and avoid
duplication
Category 3. Supervisee and supervisor roles and attributes
 Supervisor roles and attributes
 Supervisee roles and attributes
 Supervisee-supervisor relationshipThe term [clinical supervision] . . . we’re going on about clinical
supervision but all of our jobs include these elements . . .
management skills, people skills, the leadership development . . .
they are an important element of our job. We are not just expert
clinicians. (Grade 3 physiotherapist)
Supervision should be individualised and needs based
Participants had different preferences for what they would like
to include in their supervision program. Participants agreed that
supervision must be individualised, with goals based on a careful
needs assessment.
[Supervision] needs to suit the individual’s needs. (Physiotherapy
assistant)
[Supervision] needs to be directed by the supervisees’ learning
goals. (Grade 2 physiotherapist)
Category 2. Structure of supervision
A variety of supervision methods and formats should be used
Participants suggested a variety of methods and formats that
could be used to meet the goals and deliver the content of
supervision (Box 3). The chosen method should reﬂect an
individual’s goals, but would also depend on contextual issuesWork wellness
 stress management
 emotional support
 work life balance
 coping strategies
 time management
Leadership, management and administration
 finance management
 demand management strategies
 student and staff supervision
 dealing with external providers
 information technology skills
 equipment management
 human resources
Service development and evaluation
 research skills
 quality improvement
 service redesign
 project management
Interpersonal skills and conflict resolution
Professional and career development
Receiving feedback
Goal setting and reassessment
Box 3. Methods and formats of supervision.
Methods
 joint treatment sessions
 observe/be observed by another (shadowing)
 working supernumerary in expert-led service
 drop-in sessions with designated supervisor
 impromptu conversations
 mentoring and ‘buddy’ systems
 professional development reviews
 newsletters
 short courses
 informal social events to address personal/emotional
needs (eg, ‘‘coffee and cake’’ offsite)
 case reviews
 topic reviews
 journal paper reviews
 skills workshops
 orientation to new positions
 performance appraisals
 conferences
 self-reflection and journaling
 sabbatical
Formats
 in person (face-to-face)
 phone
 email
 tele/video/web conferencing
 interactive online forum
 individual/group
 physiotherapy/interdisciplinary
 sabbatical
Research 213such as competing demands, access to an appropriate supervisor
and whether goals were shared with other therapists.
Scheduled and unscheduled supervision should coexist
Participants distinguished between two types of supervision:
scheduled (formal) supervision occurs at a pre-arranged time and
place, often with pre-determined content; unscheduled (informal)
supervision occurs ad hoc, as needs arise. Participants’ valued
unscheduled supervision because it was ﬂexible and addressed
immediate needs.
The informal is quite good because . . . if I have a question that I
really need to address, quite urgently, I can just ask. (Grade
1 physiotherapist)
[Supervision] needs to be timely and relevant . . . there’s no point
going ‘oh I wanted to catch upwith youwith this about 4weeks ago
and now I’ve kind-of ﬁgured it out on my own or have stressed
about it for 4 weeks’. (Grade 2 physiotherapist)The environment should be structured to facilitate supervision
The physical environment and team membership inﬂuenced
the availability of supervision. Open, communal ofﬁce spaces and
work areas enabled unscheduled supervision and regular commu-
nication between staff, whereas clinicians working in isolation had
limited immediate access to other physiotherapists for support.
It’s great when you’ve got the joint ofﬁce and you just pipe up
[with] a clinical question. (Grade 3 physiotherapist)
The open plan ofﬁce that we have . . . that environment where
everyone can see what you’re doing . . . when we’re consulting with
patients . . . we actually self-reﬂect or we reﬂect as a group . . . if not
daily, then several times a week. (Grade 4 physiotherapist)
If you are in an environment where you are completely on your
own a lot of the time and you don’t hear each other or work witheach other, often you do crave that feedback. (Grade 3 physiother-
apist)
The location of supervision was perceived to inﬂuence the
success of the supervision sessions, particularly for scheduled
supervision. Staff wanted private space away from interruptions,
particularly if sensitive issues were to be discussed.
On a ward where it was really busy . . . there were no rooms
available we ended up having supervision in the corridor and it
wasn’t so effective being interrupted with people walking past and
asking questions. (Grade 1 physiotherapist)
Frequency of supervision should be based on the supervisee’s needs
Participants had wide-ranging opinions on how often supervi-
sion should occur and could not agree on supervision frequency.
Suggested supervision frequency varied from constantly to once a
year. Participants agreed that frequency depended on the super-
visee’s needs, which could change over time.
When you ﬁrst step into a role . . . that’s probably when you need it
the most. (Grade 2 physiotherapist)
I would hate to be locked in to one hour a week when I need ﬁve
hours that fortnight. (Grade 3 physiotherapist)Supervision should be integrated, sustainable and avoid duplication
Participants wanted the supervision program to be integrated
with existing practices, such as professional development reviews,
rather than duplicate processes and paperwork. Finding time for
supervision was frequently reported as difﬁcult. Participants felt
that if the organisation required staff to participate in supervision
then the organisation had a responsibility to provide adequate
resources and leadership to facilitate and sustain supervision.
Keep it simple . . . don’t askme to complete ﬁve bits of paperwork to
make it happen. (Grade 2 physiotherapist)
There deﬁnitely needs to be some element of it coming from
management . . . the idea of [supervision] being protected time but
also saying that this is an important part of what we do. (Grade
2 physiotherapist)Category 3: Supervisee and supervisor roles and attributes
Supervisor roles and attributes
Participants indicated that the supervisor’s role is to help the
supervisees to identify and address their learning needs and goals.
The supervisor’s taskswould vary according to the identiﬁed needs
and goals. To ensure that supervision goals were met, the
participants indicated that more than one supervisor might be
needed, where different supervisors helped tomeet different goals.
Participants identiﬁed an extensive list of preferred supervisors’
skills and attributes across a wide range of personal and
professional domains (Box 4). The participants felt that it was
important that the supervisee be involved in choosing their
supervisor(s) to ensure that the supervisor’s skills and attributes
matched the supervisee’s needs. The staff member’s line manager
who oversees their daily activities might be the best person to
oversee quality assurance such as safe and timely treatment of
patients. Staff other than the member’s line manager could
supervise professional development and supportive goals. The
supervisor might be from within or outside the organisation or
profession.
I would like to choose two or three people [supervisors] and I would
like an overseeing person. (Grade 2 physiotherapist)
I kind of look at this Proctor’s model and think I might choose
someone different to address each of those [domains]. (Grade
2 physiotherapist)
Box 4. Roles and attributes of supervisor and supervisee.
Supervisor
 excellent communicator (listening, responding)
 tailors supervision style to supervisee’s needs
 genuinely interested in supervisee’s development
 networked to other professionals
 experienced (non-)professionally
 knowledgeable
 assists supervisee to develop clear goals
 trustworthy
 skilful
 supportive
 open-minded
 organised
 proactive
 approachable
 enthusiastic
 encouraging
 enabling
 respectful
 innovative
 teaches well
 insightful
Supervisee
 identifies weaknesses and development opportunities
 willing to receive feedback
 willing to learn
 proactive
 enthusiastic
 self-aware
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Most participants believed that the supervisee was the person
most responsible for leading and organising their supervision.
Supervisees needed to have insight and self-awareness about their
skills and knowledge relative to the situational demands in order
to successfully lead their supervision. Supervisees needed to know
when to seek help and have the initiative and conﬁdence to do so.
I want [supervision] to be self-directed . . . it will happen because I
want it to happen . . . and vice versa if I’m supervising someone
they’ll make it happen, if they want it to happen. (Grade
2 physiotherapist)
Supervisee–supervisor relationship
Participants felt that successful supervision was highly
dependent on the skills and attributes of the supervisor and
supervisee, and their relationship. Honesty and trustworthiness
were the foundations of a successful relationship.
Some vulnerabilities may need to be acknowledged. Super-
visees need to acknowledge their needs, weaknesses and areas
requiring development. The supervisor needs to admit where they
might not have the knowledge or skills to help. As a general rule,
the participants felt that supervision should be conﬁdential, to
ensure that the participants felt safe within the relationship to
communicate openly and honestly. Mandatory reporting of
unprofessional behaviour was an example of when conﬁdentiality
should be broken. The participants recognised that successful
supervision requires considerable knowledge and skills by both the
supervisee and supervisor and that staff would beneﬁt from
supervision education and training.
There has to be a relationship [in] which you genuinely trust and
respect the person who you’re having your interactions with.
(Grade 3 physiotherapist)
. . . [it’s]really important that you come as a supervisee with an
openmind, being prepared to admit that . . . even though youmight
be a Grade 3 or a Grade 4 you still don’t know everything and you’re
 reflectivenot perfect and you do make mistakes . . . probing questions [from
junior staff] . . . challengingwhy I’m doingwhat I’m doing has led to
the greatest growth . . . being able to be open to that, has been very
important to actually get an outcome from the session. (Grade
4 physiotherapist)
Discussion
Health services are responsible for ensuring adequate supervi-
sion of staff,2 yet the content of effective physiotherapy supervi-
sion has not been established.4 The current study identiﬁed
physiotherapists’ recommendations regarding the content and
structure of supervision, which warrant consideration when
developing physiotherapy supervision programs.
‘Clinical supervision’ in allied health does not have an agreed
deﬁnition and the term can be misleading or confusing.6,20,21
Dawson and colleagues found that allied health professionals were
uncertain as to how ‘clinical supervision’ differed from line
management and mentoring,20 and Hall and colleagues found that
physiotherapists had varied interpretations of ‘clinical supervision’
and were confused about its purpose.21 Consistent with Proctor’s
Framework,11 the participants in the current study wanted
supervision to encompass all work-related issues and incorporate
professional development, performance management and psycho-
social support. In other disciplines, such as psychiatry, supervision
addresses clinical activity, teaching, research, management,
administration, pastoral care, interpersonal skills and personal
development.22,23 Hall and colleagues contended that clinical
supervision does not include line management or performance
appraisal.21 We contend that performance appraisal is inherent to
effective supervision, without which an individual’s learning and
development needs cannot be thoroughly assessed and addressed.
The term ‘professional supervision’ might better reﬂect the
purpose and content breadth of supervision that the current
participants preferred and is less confusing or misleading for
physiotherapists than ‘clinical supervision’.
The results of the current study agree with others that
supervision should be individualised and needs based.2,12 A
structured process for assessing and responding to supervisees’
needs is necessary. Supervisees and supervisors should work
together to identify the supervisee’s learning needs and goals;
obvious times for this are during formal performance appraisals or
whenchanging roles.Ongoingassessmentoutsideof formal reviews
is necessary to identify new issues and learning needs as they arise.
Once supervision needs are identiﬁed, appropriate responses can be
determined. The current study provides a list of supervision options
that supervisees and supervisors can use to select appropriate
responses to supervisees’ needs and goals (Boxes 2 and 3).
Literature typically refers to supervision as a regular timetabled
meeting between supervisee and supervisor.24,25 The current
participants identiﬁed two types of supervision: scheduled
supervision that occurs at set times and locations, and unsched-
uled supervision that occurs as needs arise. Participants valued
unscheduled supervision because it met their needs in a timely
manner. Unscheduled supervision is analogous to Lean Thinking’s
‘just-in-time’, which is a system for producing and delivering the
right product at the right time in the right amounts.26 Unscheduled
supervision recognises that much workplace learning occurs
informally and that learning is enhanced when teaching occurs
close to the time when learning is required.27,28 Within
physiotherapy, responding to supervisee’s needs as they arise
could result in faster learning, knowledge and skill development,
and could leave the supervisee feeling more supported. Staff
working in environments that enable frequent contact between
the supervisee and supervisor appear to be better placed to enjoy
the beneﬁts of unscheduled supervision. In contrast, staff who are
professionally, geographically or temporally isolated could be
disadvantaged, unless appropriate methods are implemented to
allow timely contact with their supervisor(s).
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important workplace relationship; it affects the supervisee’s
emotions, attitudes, motivations, behaviours, health and work-
place retention.29,30 The current participants identiﬁed their
preferred supervisee and supervisor attributes such as being
respectful, trustworthy and willing to learn. These attributes
appear to be necessary to realise the four central characteristics of
high-quality supervisory relationships: shared goals; trust and
psychological safety – a shared belief that the team is safe for
interpersonal risk taking;31 mutual caring and concern; and
mutual learning and growth.29 Staff who understand their roles
and responsibilities within the supervisory relationship are more
likely to consider that their supervision is effective,21 so it is
important that roles and attributes are clearly described and
understood by staff. The supervisee–supervisor roles and attri-
butes identiﬁed in the current study can be used as the basis for
describing what physiotherapists in the public health system
consider to be a high-quality supervisory relationship.
Healthcare organisations are responsible for ensuring that
appropriate systems and structures are in place to enable effective
supervision.2 The current participants recognised these organisa-
tional requirements and wanted a supervision program that was
prioritised, resourced and sustainable. Snowdon and colleagues
found that ﬁnding time for supervision was a principal barrier to
effective physiotherapy supervision, and recommended that
supervision be ‘protected’ from competing demands and should
occur at least monthly for more than 1 hour.24 The current
participants emphasised a needs-based approach to supervision
frequency and duration; for example, scheduled and unscheduled
supervision might need to occur daily if a staff member is
commencing a new role or has new responsibilities. In addition to
allocating time for supervision, integrating supervision within
existing practices rather than duplicating processes and paper-
work should make supervision more achievable; for example, by
completing a supervision needs assessment during annual
performance reviews or when completing orientation to a new
position.
Supervision canbe a complicated anddemanding task, yetmany
staff assume supervisory roles without any preparation or
instruction.6 Successful supervision depends on supervisors and
supervisees having the appropriate knowledge and skills;4 there-
fore, supervision education and training appears to be vital.6,21
The extent to which the recommendations from the current
study can be implemented will vary depending on the workplace.
Stafﬁng levels, lack of time, department skill and attribute mix,
ﬁxed physical environments, funding levels and department size
will inﬂuence what recommendations can be implemented. In a
large department with several full-time senior staff, it may be
possible to choose one or multiple supervisors with the skills and
attributes that meet the individual’s needs. In smaller, remotely
located departments, it might be necessary to access supervisors
from other organisations, using conferencing to do so. Similarly,
staff with highly specialised needs or goals might need supervisors
from other organisations. Accessing appropriate supervisors from
local or international organisations might need to be considered.
Whilst the current study is the ﬁrst to investigate physiothera-
pists’ supervision needs and preferences, the results have
limitations. The participants were from a single, multi-site,
regional Australian public physiotherapy department; therefore,
caution must be exercised when generalising the ﬁndings to other
populations. Although the study identiﬁed the structure and
content of a professional supervision program, the feasibility or
effectiveness of the program requires testing. Finally, participants
were asked to consider Kavanagh and colleagues’ deﬁnition of
supervision10 and Proctor’s Functional Interactive Framework11 to
initiate thinking about their preferred structure and content of
supervision. It is possible that the participants were biased
towards a description of supervision that was consistent with
these existing models, despite being encouraged to think as
broadly as possible.The current study described what physiotherapists and
physiotherapy assistants consider being the structure and content
of effective supervision, and represents an important step towards
designing evidence-based supervision programs. The recommen-
dations can be used when auditing the content of current
supervision programs or when designing new programs. The
effectiveness of supervision based on these recommendations
requires evaluation, which should be the object of future research.What is already known on this topic: Physiotherapists in
the Australian public healthcare system are expected to devel-
op their professional knowledge and capabilities. Clinical
supervision is considered an important tool to achieve this,
but evidence about the effectiveness of supervision programs
is limited.
What this study adds: Public sector physiotherapists believe
that staff supervision should address all aspects of the work-
place experience. Supervision should be individualised, draw-
ing upon a wide range of methods and formats. Supervisors
and supervisees should have discreet roles: the supervisee
should take primary responsibility for leading and organising
their supervision; the supervisor should provide support and
accountability and assist with goal setting and attainment.Ethics approval: The Barwon Health Ethics Committee
approved this study. All participants provided informed consent
before data collection began.
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